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RESUMEN 
El objetivo de este estudio fue analizar la 
cultura organizacional de un hospital público 
brasileño. Corresponde a una investigación 
descriptiva con enfoque cuantitativo de los 
datos, desarrollada en un hospital público en 
el estado de São Paulo. La muestra estuvo 
conformada por 52 enfermeras y 146 técnicos 
y auxiliares de enfermería. Los datos fueron 
recogidos entre enero y junio de 2011, y se 
utilizó el Instrumento Brasileño para la Eva-
luación de la Cultura Organizacional - IBACO. 
El  análisis de los valores de la organización 
demostró la existencia de una jerarquía rígida, 
la centralización del poder, el individualismo y 
la competencia en el trabajo, dificultando el 
desarrollo del trabajo en equipo. Los valores 
de bienestar, satisfacción y motivación de los 
trabajadores fueron poco considerados. En re-
lación a las prácticas de la organización, la pro-
moción de las relaciones interpersonales, las 
prácticas de educación continua y las prácticas 
de recompensa de los trabajadores también 
fueron infravaloradas. Se evidencia que los 
modelos tradicionales de organización del tra-
bajo soportan las prácticas de trabajo del hos-
pital y determinan la cultura organizacional. 
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RESUMO 
O objetivo deste estudo foi analisar a cultura 
organizacional de um hospital público bra-
sileiro. Trata-se de pesquisa descritiva, com 
abordagem quantitativa dos dados, desen-
volvida em um hospital público do Estado 
de São Paulo. A amostra foi composta por 
52 enfermeiros e 146 técnicos e auxiliares 
de enfermagem. Os dados foram coletados 
entre janeiro e junho de 2011, sendo utili-
zado o Instrumento Brasileiro para Avaliação 
da Cultura Organizacional – IBACO. A análise 
dos valores organizacionais demonstrou exis-
tência de rigidez hierárquica, centralização 
de poder, individualismo e competição no 
trabalho, dificultando o desenvolvimento do 
trabalho em equipe. Valores de bem-estar, 
satisfação e motivação dos trabalhadores 
foram pouco considerados. Em relação às 
práticas organizacionais, a promoção de 
relações interpessoais, as práticas de edu-
cação permanente e a recompensa dos 
trabalhadores também foram pouco va-
lorizadas. Fica evidenciado que modelos 
tradicionais de organização do trabalho 
sustentam as práticas de trabalho do hospi-
tal e determinam a cultura organizacional. 
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ABSTRACT 
The objective of this research was to 
analyze the organizational culture of a 
Brazilian public hospital. It is a descrip-
tive study with quantitative approach of 
data, developed in a public hospital of 
São Paulo State, Brazil. The sample was 
composed by 52 nurses and 146 nursing 
technicians and auxiliaries. Data were 
collected from January to June 2011 us-
ing the Brazilian Instrument for Assessing 
Organizational Culture – IBACO. The anal-
ysis of the organizational values showed 
the existence of hierarchical rigidity and 
centralization of power within the insti-
tution, as well as individualism and com-
petition, which hinders teamwork. The 
values concerning workers’ well-being, 
satisfaction and motivation were not 
highly valued. In regard to organizational 
practices, the promotion of interpersonal 
relationship, continuous education, and 
rewarding practices were not valued ei-
ther. It becomes apparent that tradition-
al models of work organization support 
work practices and determine the orga-
nizational culture of the hospital.
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INTRODUCTION
Culture is a historical and social construction that com-
prises knowledge, morality and standards that guide the 
behavior of a group; it is characterized by individuals’ ex-
periences, beliefs and values, which can be learned and 
shared and transmitted from generation to generation(1). 
Culture can represent more than a set of rules, habits and 
artifacts. It also means an organism full of meanings where 
individuals from the same group share them, functioning 
as a collective pattern of identification of different groups 
with their specific ways of thinking, feeling and acting(2). 
Organizations are seen as micro societies included in a 
social context with which they interact, influencing it and 
being influenced by it. They represent cultural, symbolic 
and imaginary systems, composed of a structure of values 
and standards that condition the behavior of its members 
and guide their practices(3). 
Organizations are composed of people who constantly 
interact with each other, and are thereby considered to 
be dynamic processes in which the cultural formation of 
individuals and specific groups take place on a continuous 
basis(4). Therefore, workers are agents in organizations 
and their personal values become elements of the orga-
nizations’ culture(2).
An organizational culture can be seen as a process of 
construction and sharing of the reality of an institution. It 
plays an essential role in the lives of organizations and can 
be seen as a set of meanings shared by their members, 
which configures a collective identity(5).
In this context, the perceptions of the members of an 
organization express shared beliefs and represent organi-
zational values, forming the core of organizational culture. 
Organizational values can be considered formative aspects 
of the organization’s basis, constituting the diverse dimen-
sions of the institution and have the function of guiding li-
fe in a company and the daily behavior of workers. Organi-
zational values can therefore influence the workplace and 
the functioning of organizations, determining common 
directions for workers(6-7). Moreover, organizational values 
have also been shown to impact quality of care and safety 
culture in different health services worldwide(8-11). 
Given our understanding concerning the inter-rela-
tionships among individuals, organizational culture and 
health organizations, we became motivated to conduct 
this study whose objective was to analyze the organiza-
tional culture of a public hospital from the perspective of 
nursing workers.
METHOD
This descriptive study with quantitative approach was 
based on the framework of Hofstede(12). It was developed 
in a public hospital in the interior of São Paulo State, Brazil, 
classified as a high-complexity hospital, linked to the Unified 
Health System (SUS).
The study’s population was represented by 213 nurses 
and 923 nursing technicians and auxiliaries working in diffe-
rent sectors in the institution: hospitalization units in the Sur-
gical Ward, Intensive Therapy units, and Ambulatory units of 
Medical Specialties. 
Stratified random sampling was used to define the 
sample size. Using a precision level of 5%, N
1
 = 213, 
N
2
 = 923 and maximizing equal proportions of workers 
who have a negative view of the organizational culture, 
that is, p1 = p2 = 0.50, we have the total sample sizes for 
the two categories, totaling a proportion of 10%, were gi-
ven by: n1 = 62 (number of nurses) and n2 = 265 (number 
of nursing technicians and auxiliaries). 
Inclusion criteria: nursing workers who were not on leave 
during the data collection period and answered at least 50% 
of the questions of the forms used to collect data. 
The data collection instrument was composed of two 
parts. The first part addressed the categorization of workers 
(age, gender, marital status, education, workplace) and the 
second part comprised the Brazilian Instrument for Assessing 
Organizational Culture – IBACO(13).
IBACO was developed by Brazilian researchers based on 
the Hofstede’s Theory(12). It objective is to assess values and 
practices that shape the culture of an organization from the 
perspective of workers. This instrument presents 55 items 
distributed into four factors related to organizational values: 
values concerning cooperative professionalism, rigidity in the 
hierarchical structure of power, competitive and individualist 
professionalism, and wellbeing and satisfaction. IBACO also 
presents 39 items distributed into three factors related to or-
ganizational practices: external integration practices, rewar-
ding and training practices, and practices concerning the pro-
motion of interpersonal relationships. 
Data were collected from January to June 2011 through the 
application of the instrument in workplaces during the work 
shifts of the study’s participants, who signed a consent form.
The study’s project was submitted to and approved 
by the institution’s Ethics Research Committee (protocol 
3117/2010). The study complied with guidelines provided by 
Resolution 466/2012 concerned ethical standards for resear-
ch involving human subjects(14).
RESULTS
A total of 52 out of the 62 selected nurses agreed to 
participate in the study and returned the completed instru-
ments. Two nurses refused to participate in the study; three 
were no longer working in the facility; one was on health le-
ave, and four nurses had been transferred to other units and 
were therefore excluded from the sample. 
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We verified that 16 out of the 52 participants were coor-
dinators (30.77%); women (96.15%), and workers aged from 
31 and 50 years old (71.16%); married individuals (59.62%) 
predominated; ten nurses (19.23%) had master’s degrees 
and only seven nurses (13.46%) reported another job.
Of the total of 265 nursing auxiliaries and technicians se-
lected, 146 participated in the study. Of the 119 participants 
who did not participate in the study, 42 refused to participa-
te, 28 did not return the questionnaire, 23 were on sick leave, 
20 were on vacation, and six no longer worked in the facility. 
We verified that 78.1% of these workers were women; 
64.5% were 31 to 50 years old; 54.1% were married; 71.3% 
had completed secondary school; 85.6% were nursing auxi-
liaries and 82.2% did not report another job.
Values and practices that characterize the organizational 
culture
IBACO(13) presents 94 statements, 55 of which are related 
to four types of organizational values: Cooperative Professio-
nalism (CP), Rigidity in the Hierarchical Structure (RH), Com-
petitive and Individualistic Professionalism (CIP), and values 
associated with the workers’ Satisfaction and Well Being 
(SW). The remaining 39 statements are related to three ca-
tegories of organizational practices: External Integration (EI) 
practices, Rewarding and Training (RT) practices, and Inter-
personal Relationship Promotion (IRP) practices. 
CP concerns values concerning the valorization of 
workers who perform tasks efficiently and competently, 
showing a spirit of collaboration, dedication, professiona-
lism, and initiative, therefore, contributing to the achieve-
ment of the organization’s goals. RH refers to values that 
define the organization as a system of centralized authori-
ty, not acknowledging the human element and hindering 
professional growth. CIP refers to the acknowledgment of 
individual competence and performance in result-driven 
tasks, not acknowledging collective work. SW, in turn, re-
fers to the acknowledgement of workers’ wellbeing, satis-
faction and motivation. 
EI refers to practices related to strategic planning ac-
tions, decision-making and serving the organization’s 
external client. RT refers to practices linked to rewarding 
and training systems for workers and also to meeting the 
needs of internal clients. IRP refers to practices concer-
ning the promotion of interpersonal relationships and 
worker satisfaction, favoring internal cohesion.
In order to answer the questionnaire, the participant 
checks, based on his/her perception, the statement that 
somewhat (one point), little (2 points), reasonably (3 
points), very much (4 points) or totally (5 points) applies 
to the organization. The average of scores assigned by the 
respondents to each factor is computed for data analysis. 
Scores range from 1 to 5, while the higher the result, the 
higher the degree to which the organization’s value or 
practice, measured by that specific factor, is present in the 
organization.
The answers provided by the nurses resulted in an 
average score of 3.06 for the values concerning coope-
rative professionalism; 3.22 for values related to hie-
rarchical rigidity and the centralization of power; 2.27 
for individualistic professionalism and competition at 
work; 2.32 for values related to wellbeing and the mo-
tivation of workers. In relation to organizational practi-
ces, we verified an average of 3.51 for external integra-
tion; 2.20 for rewarding and training practices, and 2.94 
for practices related to the promotion of interpersonal 
relationships at the hospital.
The answers provided by the nursing auxiliaries and te-
chnicians obtained an average score of 2.64 for cooperative 
professionalism; 2.81 for hierarchical rigidity and the cen-
tralization of power; 2.19 for individualistic professionalism 
and competition at work; 2.13 for worker well-being and 
motivation. In relation to organizational practices, we veri-
fied an average of 3.44 for external integration practices, 
1.87 for rewarding and training practices, and 2.57 for prac-
tices related to the promotion of interpersonal relationship 
within the organization. Data are presented in Table 1.
No discrepancies were found between the answers of 
the two groups, despite the higher average scores obtained 
by the answers provided by nurses compared to those provi-
ded by nursing auxiliaries and technicians.
Table 1 - Average scores of organizational values and practices from the perspective of nursing workers in a public hospital in the 
interior of the state of São Paulo, Brazil 2011 
Values/ 
Practices
Nurses (n=52) Nursing technicians and auxiliaries (n=146)
Average Median Standard deviation
Minimum-
Maximum Average Median
Standard 
deviation
Minimum - 
maximum
CP 3.06 3.20 0.48 1.9-4.4 2.64 2.60 0.72 1.1-4.3
RH 3.22 3.20 0.39 2.4-4.4 2.81 2.80 0.58 1.2-4.5
CIP 2.27 2.30 0.40 1.5-3.0 2.19 2.05 0.67 1.0-5.0
SW 2.32 2.40 0.51 1.2-3.5 2.13 2.10 0.69 1.0-4.0
EI 3.51 3.50 0.41 2.6-4.4 3.44 3.50 0.59 1.8-4.7
RT 2.20 2.30    0.40 1.2-3.0 1.87 1.85 0.45 1.0-3.2
IRP 2.94 2.90    0.50 1.8-4.0 2.57 2.50 0.64 1.1-4.4
Note: (n=198)
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DISCUSSION
Based on the study of the psychodynamics of health 
work, we assert that the organizational structure and ma-
nagement model adopted by an organization determine 
the work processes and behaviors of workers. Additio-
nally, we understand that there are values, beliefs, ha-
bits and practices implicit in work places that are shared 
among the members of an organization, defining behavio-
ral standards and ways of organizing work.
This set of values and practices, expressed through 
rituals, myths, habits and beliefs common to workers, 
represents the organizational culture, which defines the 
characteristics of each institution and is considered to be 
the foundation of an organization(4). 
The analysis of organizational values of the stu-
died hospital shows that nurses find the existence of 
hierarchical rigidity and the centralization of power in 
the institution (average RH=3.22); believed there was 
cooperation among workers (average CP=3.06), though 
they perceived individualism and competition (avera-
ge CIP=2.27), each of which hinders the development 
of teamwork-based practices. They also believed that 
values associated with the workers’ well-being, satis-
faction and motivation were seldom acknowledged by 
the hospital (average SW=2.32). In relation to organiza-
tional practices, the nurses believed in the adoption of 
strategic planning actions within the institution (avera-
ge EI=3.51), but considered interpersonal relationship 
promotion (average IRP=2.94), continuous education 
and the rewarding of workers (average RT=2.20) to be 
little valued by the institution.
The answers of nursing technicians and auxiliaries 
also showed they believed there was cooperation and 
collaboration (average CP=2.64), despite the existence 
of competition among workers; there was hierarchical 
rigidity and the centralization of power in the institu-
tion (average RH=2.81), while workers’ well-being and 
motivation were seldom acknowledged by the institu-
tion (average SW=2.13). In relation to organizational 
practices, the promotion of interpersonal relationships 
(average IRP=2.57) and training interventions and 
worker rewards (average RT=1.87) were under-valued 
within the hospital.
Therefore, this study’s results reveal that the va-
lues and practices that define the culture of the studied 
hospital are closely related to the organization and ma-
nagement model adopted by the facility. Hence, the 
institution’s culture presents elements related to rigid 
organizational structure and the centralization of power; 
existence of competition among workers, individualism 
and difficulty developing teamwork; lack of interest on 
the part of the hospital in the workers’ well-being and the 
promotion of interpersonal relationships, disregarding the 
needs of workers. 
Organizational culture is a result of a society’s cultural 
dynamics, in which organizations are included(12). Seeking 
to confirm this assumption, the researchers performed 
a study in 76 countries, including Brazil, initially identi-
fying the cultural elements present in all the nations. Af-
ter identifying the countries’ cultural characteristics, they 
performed a study of different organizations within these 
countries and verified that organizational culture is direc-
tly influenced by national culture.
These studies enabled the development of theoretical 
assumptions related to different dimensions of the organiza-
tional culture. The dimensions are dynamic and interdepen-
dent and represent the practices and values that characterize 
the culture of organizations. Among these dimensions, we 
highlight: process-oriented versus result-oriented cultures; 
work-oriented versus worker-oriented; weak control over 
work versus strong control over work in organizations(12). 
According to these authors, process-oriented and 
work-oriented organizations present rigid structures, the 
centralization of power, strong work specialization, for-
mal relationships and difficult communication. Processes 
are highly controlled, as are workers, who suffer pressure 
from managers while performing their tasks, are not allo-
wed to participate in decision-making and feel their per-
sonal problems do not matter to the organization. 
On the contrary, result- and worker-oriented organizatio-
nal cultures present less hierarchical levels and participatory 
decision-making, concerning for workers’ needs, which is 
expressed through valuing their well-being and satisfaction. 
Brazilian public health services are examples of process- 
and work-oriented organizations. Their hierarchical structure 
is predominantly authoritarian with centralized decision-
making, excessive control of procedures, rigid administration 
not focused on local needs, and a context in which change is 
difficult due to a lack of entrepreneurial behavior(2,15). 
These findings corroborate other national studies 
addressing the influence of the Brazilian culture on orga-
nizations, showing that Brazilian history reflects on the 
history of the Brazilian administration and consequently 
on the culture of public organizations. 
Similarly to the Brazilian cultural history, the history of 
Brazilian administration is marked by a constant struggle 
between a formal, centralizing and ritualistic bureaucracy 
that is averse to change, which is linked to conservative 
economic interests, and a modernizing tendency that se-
eks news management models that move toward globali-
zation and neoliberalism(16).
For this reason, Brazilian public organizations present 
authoritative organizational structures with excessive 
centralization of decision power and excessive control 
of procedures, which leads to rigid administration styles 
and paternalism(15). There is an attachment to rules, rou-
tines and to power and the overvaluation of hierarchy, 
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characteristics that hinder changing processes and that 
define organizational values and beliefs, as well as the hu-
man resources policy adopted by the company(2). 
Additionally, these elements are related to traditio-
nal management models and work organization, present 
from the time productive structuring of health services 
and nursing in Brazil. The traditional models are based 
on the logic of legal authority inherited from the classical 
conception of administration and characterized by hierar-
chical and authoritative structures, in which communica-
tion and interpersonal relationships are formalized, tasks 
are fragmented, with an emphasis on organization and 
work processes with devaluation of individuals(17). 
Authority and the social division of nursing work, often 
embedded in rigid hierarchies, lead to estrangement and 
conflicts among workers(18), which may explain a lack of co-
operation among workers and the difficulty that exists in de-
veloping interdisciplinary work and teamwork in institutions. 
Conflictive relationships in the health work result from 
its complexity, since the health field involves different 
professions, each with its own specificity and historically 
constructed culture. In this context, nurses’ work is based 
on the profession’s historical and cultural context. Nurses 
play both managerial and care roles and are the element 
responsible for the composition of service, interpersonal 
relationships and the coordination of work. Moreover, the 
management role of nurses is marked by control mecha-
nisms and power related to military and religious influen-
ces inherent to the profession’s history(19). 
In addition to these characteristics, healthcare deli-
very follows the principles of the biomedical model, whi-
ch values medical knowledge, specialization of actions, 
submission of other professions to physicians, and a frag-
mented view of the human being, which in turn leads to 
fragmented care, the lack of humanization and integrality 
in care, and a lack of teamwork and interdisciplinary work. 
The main consequence of this process is low quality care 
delivered to patients. 
This work context in the heath field can lead to a lack 
of motivation and professional dissatisfaction, hindering 
workers from developing their full potential and skills and, 
consequently, harming their professional growth, poten-
tially even leading to occupational diseases. 
Unfavorable conditions impeding workers from having 
freedom and control over their work may generate fear, 
insecurity, despair and psychological suffering, which in 
turn can trigger anxiety, depression, personality disor-
ders and burnout syndrome. Occupational mental disor-
ders result from the sum of difficulties faced daily in the 
work context and the interaction of these factors with the 
workers’ individual characteristics(20).  
Burnout represents a process that develops in the in-
teraction of workplace characteristics and the workers’ 
personal characteristics, manifesting itself as burnout or 
emotional exhaustion, reduced personal accomplishment 
and depersonalization(20). A study performed with heal-
th workers indicates that there is an association betwe-
en organizational values and the occurrence of burnout 
syndrome. The results enabled the authors to understand 
this syndrome as a process with multiple determinants, in 
which organizational values are important elements. The 
promotion of human values would represent a strategy to 
prevent this syndrome(21). 
It’s been observed, however, a productive and organi-
zational restructuring process in the health work context, 
as the taylorist-fordist model has been depleted and new 
productive scenarios emerge due to the need to revise work 
organization and management. In the nursing field, integral 
care practices with an interdisciplinary focus stand out, as 
do those related to the humanization of the workplace, to 
the participatory management of services, continuous edu-
cation, as a way to ensure the continuous development of 
workers, and practices related to motivational actions(22).
Additionally, contemporary health practices have be-
come the focus of attention due to new conceptions of 
the human being, currently seen as a social being and 
agent of care(23). The valorization of the human dimension 
and feelings present in work relations are highlighted in 
a process in which interdisciplinary teams are implemen-
ted with greater integration and cooperation among the 
different professionals(24). Moreover, organizational values 
related to the valorization of the human dimension have 
been considered essential to enhance the quality of care 
in health services worldwide(8-11). 
The demands for nursing that emerge have shown that 
the health work should not be fragmented, impersonal or 
devoid of affection. On the contrary, the establishment of 
bonds among the different social actors is needed in order 
to welcome and empower people, which requires one to un-
derstand health as a right, including the health of workers. 
The routine, mechanical work that is, devoid of pleasure, 
creativity and subjectivity, should be replaced by pleasant, 
bold, and creative practices, moving toward the reconstruc-
tion of a new way of providing care, based on the satisfac-
tion of individual needs in the workplace, whose solutions 
are not found in any manual of rules and routines(25). 
Similarly, challenges resulting from the implementa-
tion of the principles of universality, equity, and integrality 
in the SUS require a review of the role of each institution 
in its relationship with users, being essential to decentra-
lizing power and leveling relationships, developing more 
autonomy and new professional competencies.
CONCLUSION
This study’s results provide evidences of the rela-
tionship between the organizational culture and the 
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management model and work organization adopted by 
the health institution. Traditional administration mod-
els and principles of scientific organization of work, his-
torically incorporated by managers and workers in the 
institution, together support work practices and deter-
mine organizational values and practices. 
Hence, based on the perception of workers, organi-
zational values and practices permeate hierarchy, assert 
control over work and rigidity, individualism, and compe-
tition among individuals and the devaluation of workers. 
This conception of work leads to a fragmentation of care 
delivered to patients, and also hinders teamwork, the de-
velopment of interdisciplinary health care actions and the 
achievement of quality care delivery.
Moreover, these characteristics of work within the 
facility lead to dissatisfaction and lack of motivation 
as the workers’ needs and competencies are not taken 
into account, hindering professional growth and com-
promising the quality of care even further. 
Hence, we deem it necessary to transform heath care 
practices through the adoption of new forms of manage-
ment and work organization, which have been studied 
and implemented in diverse institutions in the attempt to 
replace traditional models, advocating participatory man-
agement, teamwork, acknowledgement of individuals’ 
needs (of both patients and workers), integrality of care, 
the humanization of interpersonal relationships, and com-
prehending the human being as agent of health actions. 
We believe, however, that this change will be effec-
tive only when values shared among individuals, and 
which form the culture of organizations, also change. 
Such a process can contribute to the improvement of 
the quality of health care and should be initiated by 
managers and work coordinators.
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